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I%xwmrl

“I%%Awtican people have ati~s shoun
a unique capacity to move towrd comnon
uoah in vaAed LWS. .. Our effortsto
%~ozm health care” in America &li? be
effective<f they bui Zd on th&? strength. ‘r

Besident’e Health Message
Feb- i?8, l?971

RegionalMedicalprogramsare a pluralisticapproachto
dealingwith ourhealthproblems.The PrOgraIILShave
developeda coalitionof alnqst15,000healthproviders
and interestedconsumersto plan and implementactivities
tailoredto localneedsandresources.

ThisFactBookpresents,in abbreviatedfashion,how
RMPshave organizedthiseffortand theprogressthey
havemade. It is hopedthatthispublicationwill
serveas a readyreferencesourcefor thoseinterested
in RegionalMedical.Programactivities.

f&#L4z*
HaroldMar@lies,M.D.
Director
RegionalMedicalPrcgraIRsService

. . .
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SE(XIONI

P=E AND HISTORY

OF REGIONALMEDIWJ PRO-

‘l%issectionhighlightsthepurpose,

legislative,administrative,and

budgeta~ histo~ of Regional

MedicalProgrm.
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PURPOSEOF REGIONALMEDICALPROGRAMS

The RegionalMedicalProgramsseekto strengthenand improvetheNation’s
personalhealthcaresystemin orderto bringaboutmoreaccessible,
efficient,and highqualityhealthcare to theAmericanpublic, To
accomplishtheseends,the RMPspromoteand demonstrateamongproviders
new techniquesand innovative“deliverypatterns;supporttraining
whichresultsin more effectiveutilizationof healthmanpower;and
encourage the regiomlizationof healthfacilities,manpower,and
otherresources.

The RhlPsdeveloptheirprogramsthrougha consortiumof providerswho
come togetherto plan and implementactivitiesto meethealthneeds
whichcannotbe met by individualpractitioners,healthprofessionals,
hospitals,and otherinstitutionsactingalone. The RMPprovidesa
frameworkdeliberatelydesignedto take intoaccountlocalresources,
patternsof practiceand referrals,and needs. As suchit is apoten-
tiallyimportantforcefor bringingaboutand assistingwithchanges
in theprovisionof personalhealthservicesand care.

The initialconceptof RegionalMedicalProgramswas to providea
vehicleby whichscientificlalowledgecouldbe more readilytransferred
to theprovidersof healthservices,and by so doing,improvethe
qualityof care providedwitha strongemphasison heartdisease,
cancer,stroke,and relateddiseases. The implementationand experience
of RMP over thepastfiveyears,coupledwith the broadeningof the
initialconceptespeciallyas reflectedin the most recentlegislation
extension,has clarifiedthenatureand characterof RegionalMedical
Programs● ThoughRMP continuesto have a categoricalemphasis,to be
effectivethatemphasisfrequentlymust be subsumedwithinor made sub-
servientto broaderand more comprehensiveapproaches.RMPmustrelate
primarycareto specializedcare,affectmanpowerdistributionand
utilization,and generallyimprovethe systemfordeliveringcompr-
ehensivecare.

Even in itsmore specificmissionand objectives,RMP cannotfunction
in isolation.Onlyby workingwithand contributingto relatedFederal
and othereffortsat the local,state,and regionallevels,particularly
stateand areawideComprehensiveHealthPlanningactivities can the
RMPsachievetheirgoals.

-2-
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LEGIStiTIVEAND AVMlkl~TIVE HISTORY

OF REG1ONALMEV1CALPROGRAMS

The Reportof the President’sCommissionon HeartDisease,
Cancerand Strokepresented35 recommendationsincluding
developmentof regional.complexesof medicalfacilities
and resources.

Companionadministrationbills--S.596and H.R. 3140--were
introducedin the Senateby SenatorListerHill (Ala.),and
in theHouseby RepresentativeOrenHarris(Ark.),giving
concretelegislativeformto presidentialproposals.

P.L.89-239,the HeartDisease,Cancerand StrokeAmendments
of 1965,was signed. The Commissionconceptsof “regional
medicalcomplexes”and “coordinatedarrangements”were replaced
by “regionalmedicalprograms’.’and “cooperativearrangements,”
thusemphasizingvoluntarylinkages.

Natioml AdvisoryCouncilon Regioml MedicalProgramsmet
for the firsttimeto adviseon initialplansand policies.

Dr. RobertQ. krston appointedfirstDirectorof theDivi-
sionof Regioml MedicalProgramsandAssoc.Directorof NIH.

Firstplanninggrantsapprovedby Natioml AdvisoryCouncil.

Firstoperatiomlgrantsapprovedby NationalAdvisoryCouncil.

The SurgeonGeneralsubmittedthe Reporton Regioml Medical
Programsto the Presidentand the Congress,summarizing
progressmade and reconunendmgIts extension.

Companionbillsto extendRegionalMedicalProgramswerelintro-
ducedin theHouseby HarleyO. Staggers(W.Va.) (H.R.15758)
and in theSenateby SenatorListerHill (Ala.)(S.3094).

P.L. 90-574,extendingtheRegionalMedicalProgramsfor two
years,wassigned. Changeswere: includeterritoriesoutside
of the 50 States;petit fundingof interregiomlactivities;
permitdentiststo referpatients;and permitparticipationof
Federalhospitals.

BillsextendingRMP introduced;hearingsheld.

P.L.91-515was signalintolaw. New provisions:emphasison
primarycareand regionalizationof healthcareresources;
addedpreventionand rehabilitation;addedkidney.disease;added
authorityfornew construction;requiredreviewof R~ appli-
cationsby AreawideComprehensivePlanningagencies;emphasized
healthservicesdeliveryand manpowerutilization.

-3-



APPROPRIATIONSAND BUDGETARYHISTORY

(Dollarsinl%ou.sands)

Fiscal Fiscal Fiscal Fiscal Fiscal Fiscal
year year year year year year
1966 1967 1968 1969 1970 1971

4.t
Authorization-------------------------$50,000$90,000 $200,000 $65,000 $120,000 $125,000
Amountappropriatedfor grants--------24,000 43,000 S3,900 56,200 73,500 89,500
A~omt actWllY availablefor grants--24,000 43,934 48,900 72,365 78,500 70,298
Amountactuallyawardedfor grants----2,066 27,052 43,635 72,365 78,202 70,298

* Includesunspentfundscarriedforwardfrompreviousyearminusamountsheld in reserveby the
Officeof Managementand Budget.



SECTIONII

WHATARE THE CHARACTERISTICS

OF REGICNALMEDICALPROGRAMS?

‘lhi.ssectionprovidesa briefoverview

of the 56 RegionalMedicalPrograms,

includingtheirgeographicboundaries,

populationranges,landsize,

operationalstatus,and rangesof

currentfundinglevels.
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—.-——. -—------ ---- --- -.
‘iHE56 REGIONALMEDICALPROGRAMSBY GWGKAPHILw LUV@

I

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

~WGION - Coveringthe entireStateof Alabama.

ALBANYREGION- Including21 northeasterNew Yorkcounties
centeredaroundAlbanyand contiguousportionsof southern
Vermontand BerkshireCountyin western~ssachusetts.

ARIZONAREGION- Coveringthe entireStateof Arizona.

ARK4NSASREGION- Coveringthe entireStateof Arkansas.

BI-STATEREGION- IncludingsouthernIllinoiscountiesand
easternMissouricenteredaroundSt. Louismetropolitan
area.

CALIFORNIAREGION- Coveringthe entireStateof California
and interfacewithReno-Sparksand ClarkCounty(LasVegas),
Nevada.

CENTRALNEW YORKREGION- Including15 CentralNew York
countiescenteredaroundSyracuse,New York and Bradford
and Susquehannacounties in Pennsylvania.

COLORAD3-WYOMINGREGION- Covering the entireStatesof
ColoradoandWyoming.

CONNECTICUTREGION- Covering

FLORIDAREGION- Coveringtie

GEORGIAREGION- Coveringthe

the entireStateof Connecticut.

entireStateof Florida.

entireStateof Georgia.

GREATERDELAWAREVALLEYREGION- Includingsoutheastern
Pennsylvania,(Philadelphia-Camden),northeastern.pe~sylvmia
(WilkesBarre-Scranton)and the southernpart of New Jersey,
and the entireStateof Delaware.

HAWAIIREGION- Includingthe entireStateof Hawaii,plus
AmericanSamoa,Guam,and the TrustTerritoryof the Pacific
Islands(Micronesia).

ILLINOISREGION- Coveringthe entireStateof Illinois.

INDIANAREGION- Coveringthe entireStateof Indiana.

INTEWOWTAIN REGION- Includingthe entireStateof Utah,
and portionsof Wyoming,Nevada,Montana,Ida.hoand Colorado.
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17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

IOWAREGION- CoveringtheentireStateof Iowa.

KANSASREGION- Coveringthe entireStateof Kansas.

LOUISIANAREGION- Coveringthe entireStateof Louisiana.

MAINEREGION- Coveringthe entireStateof Maine.

MARYLANDREGION- Includingmost of theStateof Maryland,
(exceptMontgomeryand PrinceGeorgesCounties)andYork
Countyin Pennsylvania.

MEMPHISREGION- IncludingwesternTennesseecentered
aroundMemphis, northermMississippi,easternArkansas
andportionsof southwesternKentucky,and threecounties
in southwesternMissouri.

METROPOLITANWASHINGTON,D.C.REGION- IncludingtheDistrict
Ot Columblaand contiguouscountiesm MarylandandVirginia.

MICH1G4NREGION- Coveringthe entireStateof Michigan.

MISSISSIPPIREGION- Coveringthe entireStateof Mississippi.

MISSOURIREGION- Includingthe Stateof Missouri,exclusive
of theMetropolitanSt. Louisarea.

MOUNTAINSTATESREGION- Includingthe Statesof Idaho,
Montana,NevadaandWyoming.

NASSAU-SUFFOLKREGION- Includingthe countiesof Nassau
and Suffolk(LongIsland)of the Stateof New York.

NEBRASKAREGION- Coveringthe entireStateof Nebraska.

NEW JERSEYREGION- Coveringthe entireStateof New Jersey.‘

NEWMEXICOREGION- Coveringthe entireStateof New Mexico.

NEW YORKMETROPOLITANREGION- IncludingNew York Cityand
Westchester,Rockland,Orangeand PutnamCounties,New York.

NORTHCAROLINAREGION
Carolina.

NORTHDAKOTAREGION-
Dakota.

Coveringthe entireStateof North

Coveringthe entireStateof North

-8-



3s. NORTHEASTOHIOREGION- Including12 countiesin Northeast
Ohio,centeredaroundCleveland.

36. NORTHERNNEW ENGm REGION- Includingthe entireState
of Vermontand threecontiguouscountiesin northeastezm
New York.

37. NORTHLANDSREGION- Coveringthe entireStateof Minnesota.

38. NORTHWESTERNOHIOREGION- Including20 countiesin
NorthwesternOhio,centeredaroundToledo.

39. OHIOSTATEREGION- Including61 countiesin centraland
southerntwo-thlrdsof the Stateof Ohio,excluding
MetropolitanCincinnatiareasand Dayton.

40. OHIOVALLEYREGION- Includingthe greaterpart of Kentucky
(101of 120 counties),southwestOhio, (Cincinnati-Dayton
and adjacentareas),contiguouspartsof Indiana(21counties)
andWestVirginia(2 counties).

41. OKLAHOMAREGION- Coveringthe entireStateof Oklahoma.

42. OREGONREGION- Coveringthe entireStateof Oregon.

43. PUERTORICOREGION- CoveringCommonwealthof PuertoRico,
and theVirginIslands. -

44. ROCHESTERREGION- Including10 countiescenteredaround
Rochester,New York and interfacewith 3 northeast
Pennsylvaniabordercounties.

45. SOUI’HCAROLINAREGION- Coveringthe entireStateof South
Carolina.

46. SOUIHDAKOTAREGION- Coveringthe entireStateof South
Dakota.

47. SUSQUEHANNAVIUEY REGION- Including27 counties in central
Pennsylvania,centeredaroundtheHarrisburg-Hersheyareas.

48. TENNESSEEMID-SOUTHREGION- Including84 of 94 counties
coveringthe centraland easternsectionsof Tennessee,
southwesternKentuckyand 3 contiguousAlabamacounties.

,,’,,,, 49. TEXAS REGI(IJ- covering theentireStateof Texas.

50 . TRI-STATEREGION- Coveringthe entireStatesof Massachusetts,
New HamushireandRhodeIsland..

-9-



“51. VIRGINIAREGION- Coveringthe Stateof Virginia,except
for the northerncountiesand citiesof Alexandria,
Arlingtonand FallsChurck.

52. W4SHIN~ON/ALASKAREGION- Coveringthe entireStatesof
WashingtonandAlaska.

53. WESTVIRGINIAREGION-Coveringthe Stateof WestVirginia.

54. WESTERNNEW YORK REGION- Including7 WesternNew York
countiescenteredaroundBuffalo,and the Couties of Erie
andMcKean,Pennsylvania.

55. WESTERNPENNSYLVANIAREGION- Including28 countiesin
WesternPennsylvania,centeredaroundPittsburgh.

56. WISCONSINREGION- Coveringthe entireStateof Wisconsin.

-1o-



wcTE~STICS OF REGIONALMEDI~ PROGRALG

DENKIGRAPHICFACTS

Thereare 56 RM?swhichcoverthe entireUnitedStatesand
itstrustterritories.The Programsincludethe entire

populationof theUnitedStates(204mil+ion)and vary
considerablyin theirsizeand characteristics.

* LARGESTREGION

. In population:California(20million)

. In size: Washington/Alaska(638,000squaremiles)

* SMALLESTREGION

. In population:NorthernNew England(445,000)

. In size: MetropolitanWashington,D.C. (1,500squaremiles)

x GEOGRAPHICBOUNDARIES:Numberof Regionswhich

. Encompass

. Encompass

. Are parts

. Are parts

singlestates. . . . . . . . . . 33
two or more states.. . . . . . . 4
of singlestates.. . . . . . . . 11
of two or more states. . . . . . 8

Numberof Regionswhichhave

1 millionpersons. . . . . . . . 5
to2million . . . . . . . . ...11
to3million. . . . . . . . ...14
to4million. . . . . . . . . . . 8
to 5million. . . . . . . . . ..-?
lion . . . . . . . . ....”

-11-

. 11



CHARACTERISTICS

* FUNDINGLEVELS: Regionsvary from

. Highest: California ($8.3million)

. Lowest: NorthDakota($309,000)

* FUNDINGLEVELRANGES: Regionswith

. LeSS than $500,000. . . . . . . . 5

. $500,000 to $999,999. . . . . . . 16

. $lmillion to$l.4 . . . . . . ..l5

. $1.5millionth $1.9 . . . . . . . 10

. $2millionto $2.4 . . . . . . . . 6

. Morethan $2.5million. . . . . . 4

* MEDIANLEVEL: $1.2million
. . ----- ------ ------ ------- ----- -------- ------- ----- ------ ------- ----

WHENREGIONSRECEIVEDINITIALPLANNINGAND OPERATIONALGRANTS

Number
of

Regions

60 A

I 55 55/ 56
5C!L .- v--- m-- l--~-””

II I ZT !

.----*

50

40

30

-=J7
20-—’

/
J 13

10-{7

4
0
1966 ’67 ‘68 ’69 ’70 ’71

FiscalYear

Highlights:

. To date,onlyone RMP hasnot yet receivedits firstoperational
grant-- SouthDakota. Thisis becauseit receivedits first
planninggrantin FY ’71.

. By the end of FY ’67,48 of the current56 RMPshad received
theirinitialplanninggrant.

. On the otherhand,it was not untilthe end of ~ ’69that
most (41)Regionsreceivedtheirfirstoperationalgrants.

-12-
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SECI’IONIII

HOW ARE REGIONALMEDICALPROGRAMS

oRGANIZED?

Thissectionhighlightsthe

organizationalstructureof the RMPS,

includingthe compositionand function

of RegionalAdvisoryGroups,taskforces,

conunitteesand staffs. Summarizedalso

are overallchangeswhichhaveoccurred

in thesegroupsoverthepast fiveyears

andminorityrepresentation.

-13-
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EXAMPLE,OF THE ORGANI~TIONALSTRUCTUREOF A REGIOW MEDICALPROGW

“ RegionalAdviso~
Groun

cManpowerand
Education

I
operations Administration

I
I ?

Research Subregional Services

and Offices and

Evaluation Resources
I
1- —.— ——— ———— ——

%EzJ
1

lTaskForcesl

I

]LocalAdvisow
.— —— -d Group I



ORGAiiIZATION

GRANTEESAND COORDINATINGHEAQUARTERS

* PURPOSE: Each RegionalMedicalProgramis fiscallyadministered
by a granteewhichmay be a publicor privatenon-
profitinstitution,agencyor corporation.The grantee
is responsiblefor fiscalcontroland fundaccounting
proceduresto assureproperdisbursementof and
accountingfor suchRMP funds. A CoordinatfigIwadqwl=r.s

may be describedas beingresponsiblefor the
implementation,administrationandcoordinationof a
RegionalMedicalProgram. As such,it is involvedin
the developmentof regionalobjectivesas well as
review,guidanceand evaluationof the ongoingplanning
and operatingfunctions.

Granteesand CoordinatingHeadquarters,FiscalYear 1971

Grantee

Universities
Public
Private

Other
NewAgencies/
Corptirations
Existing
Corporations
MedicalSocieties

Comment:

56—

(3)
( 7)

22—

(15)

( 3)
( 4)

Coordinating
Headquarters56—

(%
( 6)

25—

(18)

( 3)
( 4)

. In someRMPs,thegranteediffersfromthe coordinating
headquarters.For examplein the NorthCarolinaRMP, the
granteeis DukeUniversity,but the coordinatingheadquarters
is thenon-incorporatedagency--theNorthCarolinaAssociation
for RegionalMe&icalPrograms.

-15-



oRGAFJIZATION

REGI(NALADVISORYGROUPS

* PURPOSE: RegionalMvisory Groupsreflecta broadspectrumof
healthinterestsand institutions,includingprivate
practitioners,communityhospitals,alliedhealth
personnel,and consumerrepresentation”TheY have =
theirprimaryfunctionoverallprogramguidance- that
is,detenninationof the overallscope,natureand
directionof theprogram. EachRegionalAdvisoryGroup
mustdeterminepolicies,establishcriteriaand
priorities,allocateRMP grantfundsaccordinglyand
reviewoperationalprojects.

* SIZE:

. 1967 1,600 totalmembership
30 averagegroupsize

. 1969 2,500 totalmembership
45 averagegroupsize

. 1970 2,700 totalmembership
48 averagegroupsize

. 1971 2,743 totalmembership
49 averagegroupsize

------------.------------------------------------------------------.

Rangesin Sizeof RAGs--l97l

10- 19 members: 3 RAGs
20- 29members: 11 RAGs
30- 59members: 34 RAGs
60- 99 members: 5 RAGs
100-199members: 2 RAGs
over 200members: 1 RAG

-16-



ORGANIZATION

Compositionof RegionalAdvisoryGroups

1967

1969

1971

Practicing
Physicians

I

FiscalYears1967,1969,1971

Voluntary Other
Agencies HealthWorkers

Medical Public
Hospital Center Health Membersof

A~in. Offi;ials Agencies Public Other
I II

............................... ............................. .. . . . . . . . . . . . . . .............................................................
:.:.:.:.:.:.:.:.:.:.:.:.:.:.....%%.......................... . . .. . .. . . . . . . .............................................................................................................................. .............................%%......%%%........%....% ...............................%%....%..%%%$.. . . ...%.. . . . . . . . . . . . . . . . . . . . .. . . .. .. .

. . . .. . .. . . . . .. . .. .. . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . .. . . .
. . . . . . . . . . . . . . . . . . . . .. . . . . .. .

....................................................................................................................................................................................................................................................................... ..........................

................................................ ......................................................................................................................................................... .........................................................

................................................................................ ...”..

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . ,.,., ,
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

0
Percent

Highlights:

. Practicingphysicianrepresentation= increased
considerablyfrom23% to 28%.

. Medicalcenterofficialshave decreasedmarkedly,
from 16% to 8%.

. Voluntaryagenciesandpublichealthrepresentation
has decreased.

. Increasein membersof thepublicfrom15% to 21%
reflectsmore consumerinvolvementin RMPs.

-17-



ORGANIZATION

EXECUTIVECCMMI1’TEES

X p~osE : ExecutiveCommitteesare appointedby the Regional
Adviso~ Groupto provideadviceand counselto
theRAG and serveas the day-to-dayadvisorto the
RMP coordinatorand corestaff. They alsoact in
the steadof the RAGs excepton finalprojector
policydecisions.

* COMPOSITION:

Comparisonofl~embershipfor 1969and 1971

ProfessiomlCategory Number Percent
(19=971) (19-71)

Physicians 284 266 67% 58%
Nurses 18 16 4% 4%

AlliedHealth 56 50 13% 11%
Other 67 127 16% 27%—. .—

TOTAL 425 459 100% 100%

Highlights:

. The declinein the actualnumberandpercentage
of physicianmembershiphas been counteredby an
increasein “Other,”from67 to 127,or 16% to 27%.

. The increasein “Other”reflectsmore hospital
andnursinghome administrators,membersof
thepfilicand others.

● Nursingrepresentationha.sremainedstable.

-18-



ORGANIZATION

TASKFORCESAND COMMITTEES

* PURPOSE: TaskForcesand Committeeshavemajorresponsi-
bilitiesforprojectdevelopmentand/orreview
of projects.Nearlyall of themassistin the
establishmentof objectivesand prioritiesfor
programactivities.Theyperforma greatdeal
of thecoordinationand liaisonin fostering
cooperativearrangementsamonginstitutions,
organizationandvariousinterestgroups.

* NUMBERAND SIZE:

. 1969: 492 Corrunitteesin 54 Regions: 5320Totalmembership

. 1971: 410 Cortunitteesin 55 Regions: 6379Totalmembership

* COMPOSITION:

Comparisonof 1969and 1971

By Profession N&ber Percent
(1969) (1971) (1969) (1971)

Physicians 3273 3523 61% 55%
Nurses 486 580 9% 9%

AlliedHealth 672 802 13% 13%
Other 889 “ 1456 17% 23%——

TOTAL 5320 6379 100% 100%

Highlights:

. Totalmembershiphas increased20%

. Physiciansshowa 6% declinewhile“other”category,
which includesmembersof the public,hospital
administratorsand others,has increased6%.
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l--

.Coypari:onof TaskForcesand.Co~ittees1969and 1971.

No. of Committees Percent

(1969) (1971) (1969)(1971)By Type of TaskForce/
Committee

Heart
Cancer
Stroke
OtherDisease(including

Kidney)
Planning~ Evaluation
ContinuingEducationG
Training

HealthManpower
Other

TOTAL

65 41 13% 11%

60 42 12% 10%
54 36 11% 9%

39 30 8% 7%

30 27 6% 8%

45 47 9% 12%

11 27 2% 4%

188 160 39% 39%——

492 410 100% 100%

Hi~hli~hts:

. Numberof TaskForces<andCommitteeshas declined
from492 to 410 or about20%.

. CategoricalDiseaseCommitteeshave decreasedwhile
planning/evaluation,continuingeducationand
manpowercommitteeshave increased.

The significantincreaseof manpowercommitteesclearly
indicatesthatRMPs are departingfromtraditional
approachesand are now concernedwith the
developmentof approachesto overcomethe existing
healthmanpowercrisis.

. The significantnumberof othercommitteesincludehealth
maintenanceorganization,experimentalhealthdelivery

systems,finance,legislationcommittees,etc.

. 39 RegionshaveHeartcommittees;36 RegionshaveCancer
committees;35 Regionshave Strokecommttees.
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ORGANIZATION

LOCALAND AREAADVISORYGROUPS

* PURPOSE: Assistin projectdevelopmentand implementation
to meet commnityneedsand to strengthen
relationshipsamonglocalinstitutions,organiza-
tionsandwith themedicalcenter. Theyare
generallyorganizedon the basisof population
or medicaltradeareas. Some are organized
accordingto hospitalareasand to localmedical
schools. Somelocalareaand advisorygroupsdo
cooperativeplanningand coordinationwith
ComprehensiveHealthPlanning314 “b” agencies.
Theyare oftenthe sitefor coordinationof efforts
betweenRMP regionswherethey intersectlocally.

* COMPOSITION:

Comparisonof 1969and 1971

By Profession Percent
1969 1971— —

Physicians................ 41% 42%
Nurses.................... 9% 11%
AlliedHealth ............ 19% 15%
Other .................... 31% 31%

TOTALPEOPLE 4,843 6,047

Highlights

. Totalmembershiphas increasedfrom 4,843to 6,047or
about25%:

. Nursingrepresentationhas increasedslightlywhich
has beenoffsetbya slightdecreasein alliedhealth
representation.

. “Other”whichincludeshospitaladministration,nursing
homeadministrators,andmembersof the publichas
remainedunchanged.
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CORESM.FFs

* FUNCTIONS:The peoplewho serveon the corestaffsprovide
servicesin the followingareas...

. ProjectDevelopment,ReviewandManagement- Staffmembers
assistorganizationalsponsorsm developingand conducting
education~landpatient-serviceactivities,processgrant
requests,supporttechnicalreviewgro~sj andmofitor
discreteprojects.

. ProfessionalConsultation,CommunityRelationsand Liaison-

Staffsprovideconsultation(unrelatedto speclflcprojects)
to hosmtals. ModelCitiesagencies,communitycollegesand
other;genci&; facilitate~he developmentof cooperative
relationshipsamongmedicalschools,professionalsocieties
and othergroups;develop or work with communityor sub-
regionalgroupsto identi~ healthneedsandplanprograms.

. ProgramDirectionandAdministration- Staffsprovideoverall
dlrectlonand coord~nat~onof the program,policydevelop-
ment,evaluation,financialmanagement>co~icat+on ad
informationactivities,routinestatisticalreporting,and
projectcoordination.

. PlanningStudiesand Inventories- Staffsconductad hoc or
periodic studiesdesignedto help determineobjectives,
needs,andpriorities.Theseincludemanpowerdistribu-
tionstudies,incidenceof diseasestudies,etc.

. FeasibilityStudies- Staffsconductactivitieswhichtest .
systemsand proceduresfor a specifictrialperiodto determine
if largerscale,longtermor permanentoperationsaredesirable.

, CentralRegionalServices- Staffsprovidecentr+izedservices
suchas selectedllbraryservices,databanks,dialaccess
systems,etc.

. Other- Corestaffsalsocarryout otheractivitiesnot previously
mentioned,suchas helpingto develophealthmaintenance
organizations,conductingconferencesand seminars,etc.
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~RE STAFF

x DISTRIBUI’ICNOF COW STAFFEFFORTBY

. Projectllwelopment. . . . . . .

. ProfessionalConsultation. . . .

. ProgramDirection. . . . . . . .

. PlanningStudies . . . . . . . .

. FeasibilityStudies. . . . . . .

. CentralRegionalServices. . . .

. Other. . . . . . . . . . . . . .

FLIWTION

. . 20%

. . 29%

. . 22%

. . 14%

. . 7%

. . 6%

. . 2%

- . . - - -- - - - - - - - - -- - - -- - - - -- - - -- - - -- -- - - --- - - - - - -- -- -- --- - -- - - -- - - - -

* COMPOSITION:

ProfessionalBreakdown(1969and 1971)
(Full-timeEquivalent,ITE)

Physicians.. . .
RegisteredNurses
AlliedHealth . .
SocialScientists
BusinessG Public
Administration.
OtherProfessional/
Technical.. . . . . . . 528 34%
SecretarialG

June 1969
No. FIX Percent

. . . . 226. 15%

. . . . 53 3%

. . . . 45 3%
120 8%. . . .

. . . . 60 4%

Clerical. ~ . . . . . . 514 33%

T~AL 1,546 100%

Highlights:

June 1971
No. FTE Percent

230 14%
66 4%
33 2%

164 10%

82 5%

540 33%

525 32%

1,640 100%

The numberof full-timeequivalentcore staffmembershas
increasedby 6% overthepast two years.

The professionalmake-upof core staffhas remainedfairly
constantwith themostsignificantchangebeingin the
socialscientistscategory(8%- 10% in 1971).
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ORGANIZATION

MINORITYREPRESENTATION

Appropriateparticipationof minoritygroupsat all levelsof RMP
planning,decision-makingand implementationis requisiteto
responsiverelevantprogramdevelopment.Databelowreflect
minorityrepresentationon coreandprojectstaffs,RAGs,and
committees.

* MINORITIES:

Definedas Blacks,Spanishsurname,AmericanIndians,Orientals,
and Others(AsianIndians,Polynesians,etc.),withthe
preponderancebeingin the firstfourcategories.Accordingto
the 1970Census,12% of the totalU.S.populationis classified
as Blackor Other. However,theOthercategory doesnot include
Spanishsurname. Therefore,by extrapolatingfromthe 1969Census
dataon personsof Spanishorigin,one arrivesat an estimated16%
of thepopulationbeingminoritiesas definedabove.

Minority Representationon CoreandProjectStaffs
(Full-TimeEquivalents),1971

1
16 --------------

Percent
Minor;ty

k
8(j%

v.Professional

I
--

20%

RN Minority
.on. Populat~

3!-
Of-u.s.
is 16%

\

Ser.retarialI ProfessionalSecretarial---- - ----—- —
I

CIIRESTAFFS I PROJECTSTAFFS
Highlights:

. Only9% of the total1,640FTE corestaffareminorities;17%
of the 2,440FI’Eprojectstaffareminorities.

. In termsof actualpeople(i.e.,fullandpart-timepersonnel)
thepercentageof minoritiesis less in all categories,ranging
from1% fewercoreprofessionalsto 3% fewerprojectprofessionals.
In otherwords,minoritiesaremore likelyto be full-time
persomel.
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MinorityRepresentationon Regional.AdvisoryGroupsand Other

Committeesof ReglonalMetiCal Programs
and 1971

---------- --------- .

10%

4

0
1969 1971

REGIONALADVISORY
GROUPS

20”

16

.

12

Percent
Minori~ .

8

-------- ------ ----- 4 Minority
population
of Us.
is 16%

1969 1971

ALL OTHER
~l@lITIEES

Highlights:

‘I’heminorityrepresentationon RAGShas.
jncreasedby 3% and

is now 10% of the 2,700membership.This is still6% shy of
beingrepresentativeof thenation.

On the otherhand,minoritypercentageon OtherCommitteeshas
decreasedby 2%,to a low of 6% of the total12,000membership.
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ORGANIZATION

ComparativeDistributionof EstimatedNational
MinoritiesandRMP Minorities,1971

American 10ther (includes11%
Oriental)

\
American

EstimatedNatioml Distribution RMP Distribution

Highlight:The comparativedistributionis relativelyconsistent
(surprisinglyso in the caseof Blacks)withone
exception-- the Spanishsurnamesare under-represented.

. - - . -- -- - - - - - - ---- ---- - - -- - ----- - . - -- ------- - --- ---------- . - - - -- - - ---

FemaleParticipationin RegionalMedicalPrograms
(Full-TimeEquivalents)1971

HIGHLIGHI’S:

. Thereare over6,000femalesinvolvedin RegionalMedical
Programs.

, A majority(54%)of theprofessionalprojectpersonnelis
women.

. Only 14% of RegionalAdvisoryGroupmembersare females.

* 31%of professionalcorestaffpersonnelare women.

● .98%of coreand projectsecretarialstaffsare females.
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SECTIONIV

WHATD3 REGIONALMEDICALPROGRAMSDO? --

PROGRAM ACTIVITIES

Thissectionoutlinesthe kindsof

activitiescarriedout by the PrograMs,

includinghow andwhat theyPLAN,

IMPLEMENT, andEVALUATE. It describes

areasof specialemphasisand new program

developments,as well as the relationship

of the IMPsto healthandhealth-related

agenciesandprograms,parti&larlyto

otherfederally-supportedprograms.
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PRCGRAMACTIVITIES

PROGRAMPLANNING

* ~s~m OF ms AND ~,’=jo~~ : The initialstep in planning
forRegionalMedicalProgramsis the identificationof regional
healthneedsand resources.For most RMPs,thisis a two-pronged
approach:one , the developmentof healthcommitteesand task
forces to assistin identifying,in a consensusmanner,what the
needsare andwheretheyexist. The otheris the collectionof
pertinentdatato determinethe extentof theproblemsand the
resourcesavailableforuse in theirsolutions.During1970and
1971the RMPscarriedout nearly400 suchdatacollection
activitiesin the followingareas:

Area of Data Collection

Manpowerdistributionand
Servicesand facilities..
Healthconditions. . i .
Categoricaldiseases . .
Screening. . . . . . . .
ContinuingEducation. . .
DataBanks. . . . . . . .

availability..
. . . . . . . .
. ..”.. . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

Numberof Studies

. . . 50

. . . 98

. . . 95

. . . 29

. . . 23

. . . 42

. . . 38—

.---.._--._----.---.-----_--_----.-.-_--_--.-::_---:::--------

* SETTINGOF PRUWAM PRIORITIES:Anotherstep in planningis
settingProgramPrlorltles-- thoselocallyidentifiedhealth
needswhichRegionalMedicalProgramshave determinedto be of.
the greatesturgency. The settingof priorities‘(usually
doneby theRegionalAdvisoryGroup)ideallyenablestheRMP to
review activityproposalsand allocatefundsin accordancewith
theRegion’smost pressingneeds. TO date 45 of the 56 Regio~
have formallysetpriorities.Of the 45 RMPs,about5 named
prioritiesso broadtheymighteasilybe mistakenfor goals;
another30 presentedlistingswhich,whiletheyincludedsome
specificareasof need,were for themostpart a vast expanseof
comprehensiveissuesrangingfrom“organizationand delive~ of
care”to “heartdisease,cancer,and stroke”;onlyabout10
Regionsreporteddefinitive,specificpriorityareas.
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PROGRAMACTIVITIES...PLANNJ7’?GPRIORITIES

The prioritieswhichhavebeenset by the 45 RNPSrelategen-
erallyto threebroadareas: health care organization and
systems, health professionals, and patient services and target
groups .

Highlights:

. Virtuallyall of the 45 Regionsnamededucationor man-
poweras amajor regionalneed.

. One-thirdidentifieddiseasepreventionand early
detection.

● 20 i.demtifiedhealthcarefor thepoor.

. 7 specifiedurbanhealth,while10 namedruralhealth.

Summaryof Priorities

Health Care Organization and Systems

. 16

. 12

. 10
, 6

. 5

. 5

. 3

RMPsnamedorganizationand deliveryof care;5 of
thesespecifiednew and innovativemodelsfor organi-
zationand delivery.*
RMPsnamedavailability,accessibility,and quality
of care.
RMPsnamedhealthneedsand resourcesassessment.
RM% namedcoordinationof existingresourcesand
distributionof seniices.*
IWs namedambulatorycare.*
RMPsnamedefficiencyof healthcareorganization
and systems;4 of thesespecifiedhealthcarecosts
and financing.
R?@snamedspecializedand long-termcare.

Health Professionals

. 33 RMPsnamedcontinuingeducationand training.*

. 29 RMPsnamedmanpowerdevelopment,utilization,and
distribution.*

. 4 RMPsnamedincreasingproviderefficiency.*

* Thesehavealsobeennamedas HSMIAprioritiesfor R!lP.
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PROW ACTIVITIES. .. PLANNING PRIORITIES

. 2 RMPsnamedcomication and coordinationamong
providergroups.

. 2 RMPsnamededucationand careermobilityfor allied
healthpersonnel.

Patient Services and Target Populations

. 20 RMPS namedhealthcaredeliveryfor disadvantaged
groups*;7 of thesespecifiedurbanpopulations;
10 specifiedruralpopulations;2 namedparticular
minoritygroups.

. 14 RMPSnameddiseasepreventionand earlydetection.*

. 11 RMPsnamedpublicinformationand education.

. 5 RMPSnamedrehabilitation.

. 3 RMPSnamedconsumerparticipationin healthplanning.

. 3 RMPsn-d infantand childhealth.*

. 2 RMPsnamedhealthcareformigrantworkers.

. 2 RMPSnamedemergencyservices.

* Thesehave alsobeennamedas HSNliAprioritiesfor RMP.
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PROGRAMACTIVITIES

PROGRAMIMPLEMENTATION

Programimplementationfollowsplanningefforts. Oncethe needs
havebeen identifiedand the goalsand prioritieshavebeen set,
activitiesto meet theseneedsare designedand conducted.These
activitiesmay be describedin a numberof ways,including(1)
functionalemphasisor primarypurpose,e.g.,education,patientcare,
etc., (2)healthcareemphasis,e.g., prevention,rehabilitation,
and (3)diseaseemphasis.The followingsectionshighlightwhat the
RMPs are doingin termsof thesethreeareasincludingareasof high
priorityand specialemphasis,suchas specialmanpowerprograms,
programsfor urbanandruralpoor,and others.

EXAMPLESOF HEALTHCAREA~IVITIES

. To improvemanpowerutilizationand capabilityand to
coordinatethe deliveryof healthservices:

Confederation of Coronaw Care ~its -- califo~ia: This

activitycovers11 countiesin northwesternCaliforniawith
a populationof over3 million. Sponsoredby theUniver-
sityof California,San FranciscoMedicalCenter,the
activityassistshospitalsin designingcoronarycareunits;
providesthe necessarytrainingfor theiroperation;and
coordimtesthe deliveryof coromry services.The pro-
gram is multifaceted, includingcomponentsof data
collectionsystems,coronarycarenursetraining,advanced
cardiacnursetraining,coronarycareteachingfornurse
educatorsand practitioners,electronicsconsultation,one-
weekphysicianpreceptorship,physicianconsultation,and
a libraryfor unitdirectors.

. To improvethe organizationfor deliveringservicesand
upgradingquality:

Acute Stroke Management Demonstration Projectin a Com-
=s projectinvolves

to strokemanagement,and
attemptsto encourageadditionalstrokeprograms.inthe
Region. The stroketeamconsistsof strokenurses,a speech
therapist,a dischargeplanner,and a publichealthnurse,
coordinatedby thetwophysicianswho directtheproject.
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PROGRAMACTIVITIES... IMPLEMENTATION

. To expandmanpoweravailabilityand utilizationin ghettoareas:

Model City Health Man.poser Education and Recruitment Program --_.
KaYLsas : ‘rlus acti=~y-?aisesthe levelof howledge and
fi=tanding among-KansasCity,l-kinsa~modelneighborhood
residentsaboutgoodhealthpractices,andprovidesa means
of theirentryintohealthprofessionsas healthaides. At
the sametime,it helpsto easethehealthmanpowershortage
and accessproblemsprevalentin the area. Undersupervision
of a healthcoordinator,healthaidesare involvedin class-
room instructionon communityhealth,practicumactivities,
and participatein supervisedactivitiesinvolvingcommunication
with and teachingof otiiefresidentsin needof educationor
services.

------------------- - ------ -------- --- ----- - -- - -

* F’UNCTIONALEMPHASIS:What the PMPSdo to implementtheirprogrms
is in fivemajorfunctionalareas:

Generalcontinuingeducation--thoseactivitiesconcernedwith
mamtanmg or mprovmg the levelof practiceof health
personnelthroughimprovedskillsor increasedknowledge.
This includessuchactivitiesas seminarsand conferencesfor
physicians,nursetrainingin patientmanagement,dial-access}
consultation,etc.

ImprovingManpowerProductivityandDistribution--activitiesaimedat
mprovmg thedlstrlbutlon,developmentand utilizationof health
personnel.Thisfunctionincludestrainingin new skills,training
new categoriesof persomel, curriculumdevelopmentand otherareas.

Organizationand deliveryforpatientservices--theseactivities
relatechrectlyto patientcare deliverythroughdemonstrations
of new techniques,developmentand demonstrationof organizational
modelsfor delivery,and improvingcoordinationof patient
services.

Researchand development--activitieswhichemphasizethe testing
or investigationof prototypesfornew systems,processes,
techniques,etc.

Programcoordinationand administration--overallRMP direction
and coordination,includingpolicydevelopment,evaluation
activities,programcoordination,comity liaison,and
interrelationshipsof healthinstitutionsprovidingmultiple
levelsof care.
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PROGRAMACTIVITIES.,.IMPLEMENTAI’ION

FunctionalEhmhasis.1969-71

‘beneralContin-
uingEducation

Improving
Manpower
Productivity
6 Distribution

Organization
and delivery
for patient
services

Researchand
Development

ProgramAdmin-
istration

1969 1970 1971
($72,365,000) ($78,202,000) ($70,298,000)

Highlights

. Researchanddevelopmentactivitieshave takenon less .
significancedue,in part,to the factthatthenew emphasis
is on methodsfor the actualdeliveryof patientcare.

. RMPsare stilldevotinga largeportionof theirresources
to patientcare,but the emphasiswithinthiscategoryhas
shiftedto thenewerconceptsof organization--andsystems
for the deliveryof patientservicesparticularlyfor primary
care,

. Since1969,manpoweractivitiesand studieshaveshowna steady
increase,with a proportionatedecreasein generalcontinuing
educationactivities.The trendin RegionalhkdicalPrograms
todayis towardactivitiesconcernedwithbetterutilization.of
persoqneland improvingmanpowerdistributionratherthanonly
educationto increasemedicalknowledgeand expertise.
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PROGRAMACTIVITIES...

* HEALTH CARE E3@HASIS:
and coordinationof:

JMPJV3M?WTATION

RMPS are supportingtraining,delivery~

Screentigand earlydetectionprogramssuch
as cervicalcancerscreeningandnew stroke
detectiontechniques;

Demonstrationtreatmentand diagnostic
serviceprogramssuchas kidneydialysis
and phys~ologicalmonitoring;

Rehabilitationprogramsoftenusingthehealth
teamapproachfor strokeand otherdiseases
and conditions;

Demonstrationcomprehensivecareprograms,such
as completehypertensionmanagement,including
screening,referrals,treatmentand follow-up.

All suchactivitiesare coordinatedwith othersupportservices
to promotecontinuous,comprehensivecare.

* DISEASEEMPHASIS: The diseasefocusof programactivitieshas
shifted tie firstfewyearsof RMP implementation.Most
~o~=s~eemoving in favorof a broaderapproachto health.
problemsand are supportinglessheartdiseaseandmore cancer
and kidneydisease:

ComparisonPercent
of Punds

DiseaseCategory 1968“-”— 1971

Heartdisease.. . . . . . . . 35%
@cer. . . . . . . . . . . . 9%

Stroke. . . . . . . ● . . “ . 12%
Kidneydisease. . . . . . . . --
Relateddiseases. . . . . . . 8%

Multiplediseases
and conditions. . . . . . .. 36%

I

26%
13%
12%
4%
6%

38%

i
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OPERATIONALFUNDS

HealthCareEmphasisComparison1969-1971

(Millions) PERCENT

‘I-7-7-7’ ‘~
.-.-preventionand-----

Screening

1----Diagnosisand------
Treatment

&
u-l
I

I

----Rehabilitation-----

----Comprehensive------
Care

t 1 I 1 1 m
1969
1971

60

iiiif

Highlights “

.

.

The fundingemphasison preventionand earlydetection
activities-has-increasedby 3% overthe two-yearperi~.
This is in linewith nationaland regionalpriorities.

Comprehensiveprogramshave alsogainedsignificance;the
proportionof dollarsin thisactivityhas increasedby
about4%.

Activitiesconcernedwith diagnosisand treatmentare still
the largestportionof the healthcarepicture,but have
showna steadydecreaseduringthisperiod.



PROGRAMACI’IVITIES....i74P.LiWEJf’ATIOfl

AREASOF SPECIALEMPHASIS

The problemsof accessible,available,high qualityhealthservices,
particularlyin deprivedurbanand ruralareas,are of increasing
concernto the RMPs and theyare addressingtheseproblemsthrough
a varietyof avenues,including:

(a) programsto improvemanpowerdistribution,utilization
and development;

(b) }loreemphasison ambulatorycareprograms,including
activitieslinkedto neighborhoodhealthcenters,out-
patientclinics,homehealthprogramsand the like;and

(c) Trainingand otherprogramsto increasethe availability
andutilizationof healthservicesby ghettoand rural
residentsand to heightentheirinvolvementin the
deliveryof services.

Approximatelyone-thirdof IO@ fundssupportactivitiesto
improvehealthmanpowerutilizationand development.These
includetrainingprograms(1)to expandthe dutiesof
existinghealthpersomel; (2)to developnew healthmanpower
personnel;(3)to studydistributionand utilization;and (4)
programsto retrainand improvemanpoweravailability.

In particular,Regionshave:

A
. Established

as Priority

. Established
Committees

Number of
Regions .

HealthManpower
. . . . . . . . . . . . . . 29

HealthMarmower

/J”t!
.DesignatedCore

forManpower .

. DesignatedCore
on CHP or State

.
. . . . . . . . . . . . 27

StaffMember
. .. . . . . . . . . . . 17

StaffRepresentative
ManpowerCouncil . . . 12
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Regionshave alsocoordinated: Numberof
R-ions

. HealthManpowerInventories
or FeasibilityStudies. . . . . . . 37

. HealthManpowerLegislation . . . . 10

. PhysicianAssistant/~rse
PractitionerDevelopment. . . . . . 29

. HealthManpowerRecruitment
andRetraining. . . . . . . . . . . 23

Examples ofManpowerActivities

.

.

.

SeveralRMPsarehelpingto trainnurse
practitioners,partialarlyin pediatrics.
One l+egionsponsoreda feasibilitystudyto
train6 RNs in an 18-weekpediatricnurse
courseand all are nonworkingwithprivate
physici- or home healthagencies.

OtherRMPsarehelpingto trainra~atiOn/
nuclearmedicinetechniciansin coqxwation
with localhospitalsand community colleges.

Curriculumdevelopmentis anotherarea -- one
RMP helpeddevelopthe curriculumfor a network
of 17 nral juniorcollegesall linkedto a
centraltraininginstitute.

* AMBULATORYAND OUT-OF-HOSPITALCARE

Approximatelyone-fifthof RMP fundsare estimatedto support
activitiesrelatedto ambulatorycareamd otherout-of-hospital
services.Theseincludetraining,healthdelivery,and
planningactivitieslitiedto neighborhoodhealticenters;
homehealthservices;and in a few instancesextendedand
long-termcareservices.
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In particular:

. FiveRegionshave singledout ambulatorycareas a
priority.

. Ambulatorycare activitiesare estimatedto have
doubledoverthepastyear. Currentlyover$8
millionis supportingmore than50 activities.

● Almosthalf theseactivitiescontributeto providing
comprehensivehealthservices. For example,in one
Regiona hypertensionscreeningprogramhas extensive
referralservicesand is tiedto majorhospitalsand
home healthservices.

. Aboutten of the activitiesare linkedto the services
of a neighborhoodhealticenter,and includesuch
activitiesas multiphasicscreeningand earlydetection
activitiesfor cancerand stroke.

. Homehealthactivitieshave alsodoubledandnow $1.5
millionis supportingactivitiesrelatedto extended
careandnursinghomeservices.

About17 percentof RMP fundsnow supportspecialprogramsfor
theurban and ruralpoor,reflectingincreasedeffortsin this
area.

In particular:

Almost10% of the fundsare for innercityresidents
‘ and includeover30 activitiestotalingabout$4.5

million.

. Poorruralresidentsare the targetsof over 50
activitiestotalingabout$3.2million.

Overhalf of the inner-cityactivitiesrelateto
‘ patientservices,and includeSUCh activities~

comprehensivestrokeprograms;improvingthe Co-
ordinationof existingservicesinvolvingmultiple
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levels of

. IMPLEMENTATION

care,e.g., screening,acutehospitalcare,
homehealthand rehabilitationservices;and improved
hospital-basedprimarycare. The otherhalf is for
varioustypesof trainingandplanningefforts.

● Severalinnercityprogramsinvolvetrainingcomity
residentsto enterjobswith careermobili~.

. hlanyof the ruralprogramsincludetrainingactivities
to experimentwith expandingthe amountand levelof
serviceswhich alliedhealthpersonnelcan deliver;
theyalso includeprogramswhichcoordinateexisting
servicesforbroadenedoutreach.
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RECENTDEVELOPMENTS

The successof RegionalMedicalProgramsstemsfromtheircapability
to be flexibleand responsiveto changinghealthneedsand problems.
It is thischaracteristicwhichhas enabledRMPsto shiftfroma
categoricalapproach,i.e.Z reducingthe ill effectsof heart
disease,cancer,stroke,kidneyand relateddiseasesto the
developmentof diversifiedsystemsof healthdeliverytailoredto
localneeds. Regionsare presentlystimulatingand fostering
planningfor suchdeliverysystems.

* HEALTHMAINTENANCEORGANIZATIONS:The RegionalMedical
Programsare involvedin the newlyemergingHealth
MaintenanceOrganizationprogramin a varietyof ways.
Foremostamongtheseis providingassistanceto help
Hki3’sin the developmentalstageand in improvingand
maintainingqualityof care.

A HealthMaintenanceOrganizationis basedon the following
fourprovisions:

. It is an organizedsystemof healthcarewhich
acceptsthe responsibilityto provideor other-
wise assurethe deliveryof ..!

. an agreedupon set of comprehensivehealth
maintenanceand treatmentservicesfor ...

. a voluntarilyenrolledgroupof personsin a
geographicareaand ...

. is reimbursedthrougha pre-negotiatedand
fixedperiodicpaymentmadeby or on behalf
of eachpersonor familyunitenrolledin
the plan.

Fifty-twoof the 56 RegionalMedicalPrograms(oneIMP
was non-reportingand threeindicatedthattheyhad such
contactsbut desirednot to be specific)reporteda total.
of 177 specificcontactswith individualsand/orgroups
interestedin possiblyestablishingHhK1’s.In addition
approximately75% of the RMP’shavesponsoredor conducted
seminars,panelsor discussionsessionsregardingHM3’s
for the Regional(orArea)AdvisoryGroup,itsexecutive
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or steeringcommittee,forRMP corestaff,practicing
physiciansand others.

The institutions,individualsand groupscontactedhave
beenratherdiverseas thetablebelowreflects:

RhlPContactsRegardingHfvK)’s

Kindof Institution No. Contacted
MedicalSchools. . . . . . . . . . . 20
Hospitals. . . . . . . . . . . . . . ~~
Clinics. . . . . . . . . . . . . . .
Medicalsocieties(state6 local). . 17
Individualphysicians. . . . . . . . 18
Existinggrouppractices . . . . . . 11
planninggroups(~ G other). . . . 32
Neighborhoodhealthcenters6 other
Federally-sponsoredprogrm . . . 12

Privateinsurancecarriers . . . . . 4
Laborunions . . . . . . . . . . . . 2
Other. . . . . . . . . . . . . . . . &

177

* EXPERIMENTALHEALTHSERVICESPLANNINGAND DELIVERYSYSTEMS:
TheEmerimentalHealthServicesPlanningand Delivery
Systen&Programis anew effortof theH=althServicesand
MentalHealthAdministration,with theNationalCenterfor
HealthServicesResearchandDevelopmentas the lead
agency. It seeksto createa managementcapacityand
functionto rationalizeand systematizehealthservicesin
thosecommunitieswhichhavecometogetherand voluntarily
agreedto participate.

Sixteencommunitiesor siteshavebeenselectedforpartici-
pation. The degreeof RMP involvementdependson the site,
but in manyof these,theRegionalMedicalProgramwas a
movingforcein puttingtogetherthe applicationand is
activelyinvolvedin settingup an ExperimentalDelivery
System,suchas in theNorthernNew EnglandandMountainStatesRMPs.

The sitesselectedrepresenta rangeof experimental
situations,includingthreeStates,fourruralareas,
threelargecities,threemoderate-sizedcities>one sub”
city,and two counties.
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* AREA HEAL’lHEDUCATIONCENTERS: The President’sHealthMessage
In February,1971,and subsequentproposedlegislationcallfor
the developmentand supportof AreaHealthEducationCentersto
meet identifiedhealthmanpowerneedsin underservedareas.
TheseAreaHealthEducationCenters,in part,wouldbe related
to healthsciencecenters;theireducationalprogramswouldbe
assistedby thehealthsciencefaculty,and somepatientcare
functionswouldrelyon healthsciencecenterpersonnel.The
areacenterswouldworkwith the communityandneighborhood
facilities,includingtheprivatepractitioner.

Hospitalando~ serviceorganizationand educational
institutionallinkageswillbe establishedto provideboth
academiceducationand clinicaltraining.Alliedhealthprofession
educationwillbe strengthened throughthedevelopmentand
exparsionof curriculain comprehensiveand communitycollegesalong
with increasedemphasison interdisciplinarylearningto enhance
the team concepton the deliveryof comprehensivehealthservices.

RMP Involvement

. Eespitethe factthatthereareno fullydeveloped
AreaHealthEducationCentersoperating,many of
the componentsof sucha centercan be foundwithin
someof the educationalprogramspresentlybeing
supportedby the RegionalMedicalPrograms.

Approximatelyone-thirdof the RegionalMedicalProgramsare
currentlyinvolvedin activitiesrelatedto AreaHealthEducation
Centers,suchas:

. Assistingin conductingnegotiatingconferences
of multipleinterestforAreaHealthEducation
Centers.

. Providingdemographicand healthdata for Center
development.

. Providing“agency”linkagesforcurriculum
development.
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.

.

Examples
follows:

.

.

Analyzingproviderneedsand attitudestoward
AreaHealthEducationCenters.

Assistingin developmentof expandedrolesfor
existinghealthprofessionals.

of selectedRegionalMedicalPrograms’activitiesare as

The KansasRegionalMedicalProgramhas developeda
prototypeareahealtheducationcenterin the rural
GreatBendarea. Theprogramhas establishedlink-
agesbetweenthe existingeducationalsystemwiththe
smallerperipheraland regionalcommunityhospitals
in an attemptto meet theneedsof the area’shealth
serviceworkers.

TheMaineRegionalMdical Programhas directedconsiderable
efforttowardthe developmentof a health/science
educationcenterwitha &dical schoolco~onent,
usinga remoteteachingfacultyfromnearbyuniversities,
comnunityhospitalsandmedicalschoolsin Massachusetts,
VermontandNew Hampshire.

. The WesternNew YorkRegionalMedicalProgramhas
effectedthe institutionalarrangementsthathave
permittedresidentsand internsfromthe Upstate
New YorkMedicalCenterat Buffaloto trainat
communityhospitalsacrossthe statelinein Pemsylvania.
Thesecomity hospitalsare seenas prototypearea
centers.
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WFDTHERMPS WORK WITH

RegionalMedicalProgramshaveclose-workingrelationshipswith
the broadspectrumof publicandprivatehealthand health-related
planning,service,and educationorganizations,andwith profes-
sionalsocietiesand associations.Theseincludehospitals,medical
schools,stateand local healthdepartments,medicalsocieties,and
the like. Theserelationshipsare integraland requisiteto the
effortsof the RMPsto influenceand contributeto high quality,
comprehensivehealthcare. Of particularinterestare the other
fed-erally-supportedprogramswithwhichthe llh~swork.

* RELATIONSHIPSWITHOTHERFEDERALLY-SUPFORTEDPROGRAMS:
Includedin thiscategory are suchprogramsas: Model
Cities,ComprehensiveHealthPlanning,(both“a” and “b”
agencies)andAppalachiaHealth,to namea few. Specific
examplesof how NIPs interrelatewith theseprogramsare:

ModelCities

~s provide: 1) technicalexpertiseto the
ModelCitiesprograms;2) supportspecialized
serviceprograms;and 3) participatein joint
planningactivities.

.

.

.

Approximately26 of the 147Model
Citiesprogramsin the UnitedStates
haveactiverelationshipswith
theRMPs.

One-fourthof theRMPs (1S)support
a totalof 20 operationalactivities
in ModelCitiesareas.

Veryfew RMPshaveModelCities
agenciesrepresentedon theirRegional
AdvisoryGroupsor otherplanning
committees.

F
: The NewJerseyRMP has (1)

etalledstaffto serveas health
plannersfor theModelCitiesagencies;
(2)establishedan urbanhealthtask
force;(3)supporteda heartscreening
surveyin Newark;(4) assisteda
new hospital-basedfamilyhealthcare
servicein New Brunswick;and (5)
helpedsupporta citizenshealth
surveyin Hoboken.

-44-



p~w ACIWITIES..,l@L~EflTATIOfl

CbxiprehensiveHealthPlanning

CooperationbetweenRMP and CHP is being
fosteredthroughemphasison theircomple-
mentaryroles. U-P agenciesprovidean
expressionof the consumer’sviewpoint,
while~s expresstheprovider’sview of
needs.CurrentIlk@legislationrequmes
thattheRegionalAdvisoryGroupsinclude
representationfromhealthplanningagencies.
Similarly,CHP legislationrequiresRMP
represenationon both“a” and “b” agency
Councils.

* RELATIONSHIPSWITHCHP “a’’AGENCIES:All 56 RMPsfallwithin
theboundariesof at leastoneof the 56 CHP statewideagencies.
RelationshipsbetweenRMP and Cl-P“a” agenciesinclude:

A. InterlockingBoardand CcmmitteeMemberships

. RMPs relateto 51 of the CHP State
Agenciesthroughvarioustypesof
interlockingmemberships.

. A totalof 48 RMPshaveRAG and/or
Corestaffas membersof CHPAgency
Boards;42 ~ !’,a”Agencieshave
Boardor staffmemberson RAGs.

A totalof 23 RMPsreportedRAG or
“ Corestaffon CHP “a” committees;14

~ “a” agencieshaveBoardor staff
personnelon RMP committees.

B. DataCollection,Processingor Analysis

. 43 CHP “a” agenciescooperatewith
RMPs on jointstudiesor surveys;
databanks,systems,or centers;
healthinformationcommittees;and
exchangeof servicesin datacollec-
tion,compilationor analysis.
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C. CooperativeMechanismsfor Reviewof Grant
Applications

. In 46 RMPs the CHP “a” agencyhas an
opportunityto reviewall or part of
RMP proposalsand applications.

● In another4 cases,RMPs’proposalsare
eithersentdirectlyto Cl-P‘lb”agencies
or channeledthrough“a” agenciesfor “b”
review.

D. OtherJointor CooperativeActivities

Additionalcooperationincludesthe
“ developmentof, supportor other

assistanceto “b” agencies.

. Jointsponsorshipor planningof con-
ferencesandworkshops,consultation,
sharedstaff,.and jointprojects
development.

* RELATIONSHIPSW17HCHP ‘%”AGENCIES: Forty-eightof the 56 RMPs
have at leastone of the fundedareawideCHP “b” agencieswithin
theirRegions.

A. InterlockingBoardRelationships

. Forty-fourI04Psare representedon
theCHP areawideadvisorygroups.

. Thirty-threeRMP RAGs includeCl-P‘b”
representation.

B. CooperativeEffortsRelatingto DataCollection,
Processng or AnalySls

. Of the 48 RMFs havinga recognized‘b”
agencywithintheirregion,46 have some
datasharingwith at leastone areawide
agency.
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. Data activitiesinclude: jointpreparation
of directoriesof servicesand facilities;
jointsurveysof manpowerneeds;and
assistingin the developmentof bta for
ExperimentalHealthServicesPlanningand
Delive~ SystemsandHhKlapplications.

. RMPshaveassistednew areawideagencies
in collecting,processingand analyzing
data,especiallyfor theirorganizational
applications.

C. StaffSharingand StaffContacts

. All 48 RMPs havingan areawide
agencywithintheirRegionhaveregular
meetingswithCliPrepresentatives.

. ThirteenIMPs reportedsharingstaffon a
full-timebasis.

. In many RMPs a corestaffmember has been
used as a specialconsultantby the a.reawide
agencyin suchareasas manpowerdevelopment
and datacollection.

D. CooperativeMechanismfor Review

. Forty-threeof the RMP.sreportedthatthey
have establisheda cooperativemechanism
for the reviewof grantapplicationsand
activityproposals;the remaining11 RMPs
eitherhaveno areawideagencyor arenow
establishingreviewmechanisms.

E. OtherJointor Cooperative.Activitiesand Relationships——.

. SomeRI@%and CHPShavemergedprogramcommittees.

. RMP localadvisorygroupscoincidewith the
areawideCHP agencyboundariesin manyareas.
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AppalachiaHealth

The AppalachianCommissionwas establishedto
improvethehealth,economicand social
conditionsof thoseresidingin theAppalachian
regionof the country. The areacoveredis
fromVirginiato Alabama. Thisareaof the
country has ratherpronouncedhealthproblems;
therefore,a logicalas well as neededset of
cooperativearrangementshavebeendeveloped
betweenRegionalMedicalProgramsandthe Ap-
palachianPrograms.

Examples of cooperativearrangements:

. The TennesseeMid-SouthRMphas helpedplan
for a comprehensivehealthcareprogram
in an isolatedcommunityin eastern
Tennessee andKentuckyin cooperation
with the OhioValleyRegionalMedical
Programand theAppalachianRegional
Commission.ThroughF!MPsupportit has
beenpossibleto linkthreeisolated
ruralclinicsin a mountainvalleyof
eastern Temessee for the firsttimeby
telephoneso thatthe clinicnursescan
conmnmicatewith one anotherandwith
thephysicianson whom theydependfor
consultationand support.

. TheAlabamaId@ has workedwith the
Appalachianprogramin a projectinvolving
Alabama’s17 juniorcollegesand the
RegionalTechnicalInstitute,University
of Alabama,in an attemptto meet the
needsof healthserviceworkersfor the
state’scommunityhospitalsandhealth-
relatedfacilities.
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VeteransAdministrationHospitals

A totalof 83 (outof 131)VeteransAdministration
hospitalsarepresentlyinvolvedin activitiesin
42 ~S . Thebreakdownby planningand operational
activitiesis as follows:

Numberof VA HospitalsRepresented:55 (discounting—
overlaps)

On RegionalAdvisoryGroups (25)
On LocalAdvisoryGroups (13)
On TaskForces
andCommittees (33)

NumberParticipating
in OperationalActivities 38—

GRANDTOTAL .
(discounting
overlaps) 83

~amples of VeteransAdministrationhospitals’involvement:

● TheVA hospitalin Tuscaloosa,Alabama,
is sponsoringa trainingprogramin
“reali~ orientationtechnique,”which
is designedto improvethecareand
rehabilitationof olderpatientswith
cerebrovasculardiseaseandstroke.
The trainingis directedtowardabroad
spectrumof healthservicepersonnel
withspecialattentionto lowerechelon
personnelin nursinghomes.

. The CaliforniaMedicaJ.TelevisionNetwork
operatingout of UCLA is fundedin part
by the RMP and includesapackage of 36
videotapeprogramsdistributedannually
to 30 participatingVA installationsin
thewesternUnitedStates.
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* NON-FEDERALHEALTHORGANIZATIONS-- PARTICIPATIONIN~
PLANNINGAND DECISION-MAKING

Representativesof about8,200healthand otherinstitutions
and organizationshavebeenor are activelyinvolvedin the
planningand decision-makingprocessesof the Regions. Types
andnumbersof institutionsrepresentedarepresentedin the
followingtable:

Kindof Participant Number
Institutionor Organization Represented

Educationalinstitutions,
includingmedicalschools 638

Medicalsocieties,state
and local 761

Nursing,.mentaland other
healthprofessionsgroups 546

Volunta~ healthagencies 721

Healthplanningand
relatedagencies 790

Hospitals,nursinghomes
and othercareinstitutions 4,110

Others,(largelynon-health) 642

TOTAL 8,208
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PROGRAMEVALUATION

Alongwithplanningand implementation,evaluationis a key activity
usedby theRegioml MedicalProgramsboth as a meansformeasuring
impactand progressandas a managementtoolfor decision-makingand
futureplanning. EvaluationwithinRegionalMedicalProgramshas
onlyrecentlytakenon significance.In the firstthreeyearsof RMP,
evaluationreceivedlittleor no attentionat the locallevel. For
example,findingsfroma studyconductedin the summerof 1969
illustratethat: 1) only7% of the activityproposalsreyiewed
nationallyincludedan evaluationprotocolwithinthe projectdesign;
2) only 30%of the fundedProgramshad an Evalua.tionDirectoron core
staff;and 3) no Regionshad evenbegunthe developmentof a total
programevaluationdesign.

As of June1971,however,significantchangesin evaluationhad
takenplace:

. 20 additiomlRMPs had hiredEvaluationDirectors- fifty
Regionsnow employ53 Directorsor co-Directors:overone-
thirdof thesehavebackgroundsin the socialsciences;
about13% in education;10% in businessadministrationor
economics;10% in statistics;10% in medicine;8% in public
healthor epidemiology;and the remainderin fieldssuchas
operationsresearch,basicscience,and communityplanning.

. It is estimatedthatabout7-10%of thecorebudgetis
allocatedfor evaluationactivities.

. SeveralRMPS are developinginformationsystemsforuse in
regionaldecision-making.

. Aboutone-fourthof the RMPshavedevelopedactiveevaluation
programsforuse in decision-making.SomeRegioml Advisory
Groupsof theseRMPsmake extensiveuse of evaluation
findingsin theirdeterminationofthe futuredirectionof
projectsand Program.Many RAGsnow sitevisitongoing
projects.

● Programevaluation,though
od.y a fewRMPS,is in the
Regions.

actuallybeingimplementedin
developmentalstagesin many
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SECTIONV

WHATPROGRESSHAVETHE MS MADE?

ThissectiondescribesRMP progresstoward

improvingmanpowerutilizationand resources

throughtraining,and demonstration

activities.It alsodescribesthe extent

of hospitalparticipationand geo~aptic

scopeas an indexof the regionalization

of healthservices.Further,the section

describesthe extentand characterof

thephasing-outof RMP supportfor

specificprojectsand the reinvestment

of thesefundsby the RMPs intoother

worthwhileactivities.
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IMPROVINGWOWER UTILIZATION
AND RESOURCESlTIROUGHTRAINING
AND DIWNSTRATIONACTIVITIES

IMP-supporteddemonstration,training,andmanpowerprogramsare designed
to immove theutilizationand expandthe knowledgeand skillsof health
profe~sionalsso thatmore andbe~terhealthcaremay be delivered
in a morewidely-distributedand efficientmanner. Over250,000
healthprofessionalshavebenefitedfromRMP activitiesto date.

.

ProfessionalsParticipatingin Demonstration

andTrainingActivitiesby Profession

FY 1968 FY 1969 FY 1970 FY 1971
Percent Percent Percent Percent

(asof 4/71)

Physicians 29% . 30% 23% 21%
RegisteredNurses 6q% 45% 25% 25%
AlliedHealth 6% 12% 29% 15%
Multi-professional -- 13% 23% 394

TOTALPEOPLE 2,948 51,726 105,613 97,706

Highlights:

. Therehas been a considerableincreasein thenumberand
proportionof alliedhealthpersonnelbenefited.

. The sharprise in themulti-professionalgroupreflectsthe
trendtowarddevelopingprogramswhich (1)encouragethe
healthteamapproach,and (2)combinephysicians,nurses,
and othersunderoneprogram.

. Initialprogramswere primarilyforphysicians.Now,a
broaderarrayof professionalsis beingtrained.
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PercentageandNumberof Health

ProfessionalsParticipattigBy DiseaseCategory

FY 1968 FY 1969 FY 1970 FY 1971
Percent ~ ~ ~

(asof 4/71)

Heart 51% 46% 48% 49%
Cancer 7% 4% 7% 7%
Stroke 8% 8% 13% 10%
RelatedDisease 7% 8% 15% 10%
Multi-categorical 37% 34% 17% 24%

TOTALPEOPLE 2,948 51,726 105,613 97,706

Highlights:

● Morepeopleare stillbeingtrainedin heartdiseasethan
any otherarea. Thisincludesover10,000physicians,nurses,
and otherstrainedin coronarycaretechniques.

● The earlyincreasein relateddiseasesreflects,in part,an
emphasison pediatricpulmonarydiseasesdue to a
Congressionalearmarkingof fundsfor thiscondition.

---------- - ----------- --------- --- ----- -- -- --- ------ --------- -----

Percentageof TotalProfessionals
By Lengthof Trauung [~~~-1~’in

FY1969 FY1970 FY 1971
Percent Percent Percent

(s~f71)

One day or less 33% 68% 60%
2- 5 days 44% 23% 27%
2- 5 weeks 22% 7% 11%
Ikn-ethan5 weeks 1% 2% 2%

TOTALPEOPLE 51,726 105,613 97,706

Highlights:

● Most of the trainingcontinuesto be one-dayor lesswith
onlya fewprogramsincludingextensive,continuoustraining,
suchas coronarycare.
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Typeof Professionals
By Lengthof Traunng for FY 1971

Registered Allied Multi-
Physicians Nurses Health Professional
(Percent) (Percent) (&S&@) [Percent)

one day or less 60% 44% 75% 64%
2-5 days 31% 24% 16% 31%
2-5weeks 7% 27% 3% 5%

more than5 weeks 2% 5% 6% ..

TOTALPEOPLE 20,944 24,366 147319 38,077
(97,706)

Highlights:

. RNS as a groupare receivingthe lengthiertraining,and
thishas beenprimarilyin coronarycare.

. Many of the one-dayor lesssessionsare seminarsand
conferences.
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IMPROVINGHEALTHSERVICESTHROW-IREGIONALIZATION

HospitalParticipation

* REGIONALIZATICNAND HOSPITNLPAKITCIPATICN: Regionalization
1s one of the majorthemesof RegionalhkxficalPrograms.
Workingrelationshipsand linkagesamongcommunityhospitals
and betweensuchhospitalsandmedicalcentersare among
theprimaryconcernsof the program. The linkingof less
specializedhealthresourcesand facilitiessuchas small
community hospitalswithmorespecializedonesis a critical
way to overcomethemaldistributionof certainresources,
and ticreasetheiravailabilityand accessibility.Therefore,
hospitalparticipationis one &dex to the developmentof
RegionalMedicalPrograms.

Percentof Nation’sHospitals*Participatingin RMPs**

National Number Percent
Total ParticipatingParticipating

FY 1968 5,850 851 15%
FY 1969 5,820 1,638 26%
FY 1970 5,853 .2,084 36%
FY 1971 (est.) 5,880 2,693 46%

Hlghli@.t:Almosthalf of thenationtsshort-termnon-
‘Federalhospitalsarenonparticipatingin RMPS.

------ ----- ---------- ------------------- ------------ --------

Percentof Nation’sNkiicalSchool-AffiliatedHospitals*
~

National Number Percent
Total ParticipatingParticipating

~ 1969 436 121 28%
FY 1970 480 241 50%
FY 1971 (est.) 490 285 58%

Highlight:Almostthree-fifthsof the nation’smedicalschool-
affiliatedhospitalsnow participatein RMPs.

* short-term,non-Federalhospitals
** participationincludesmembership

and committeesand h operational
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Hospitals*Participatingin OperationalActivitiesOnly.

f No.Actively No.Generally
Participating Participating

Total andPercent and Percent

FY 1968 301 60 20% 241 80%
FY 1969 1,246 247 20% 999 80%
FY 1970 1,471 860 58% 611 42%
FY 1971 (est.) 2,079 1,221 59% 858 41%

Comment

. Hospitalsactivelyparticipateby sponsoring
projectsor serving as the locationfor an
activity.For example,manyhospitalsserve
as coronarytrainingsitesor provideintensive
strokeservices.

. Otherhospitalparticipationmay includesuch
activitiesas sendingpersonnelto be trained.

---------- ------+-- ------------------- ----------- ---- ---------

I Distributionby Bed SizeofRMP ParticipatingHospitals*

Total
ParticipatingLessThan 200-399 40~e~us
Hospitals

I
200Beds Beds

FY 1968 851 587
FY 1969 1,638 1,081
F-Y1970 2,084 1,344
FY 1971 (est.) 2,693 1,750

153
327
467
592

110
229
273
351

Highlights

. About40% (1,750)of the nation’ssmallest
hospitalsarenonparticipating.

. In contrast,about85% (351)of the largest
hospitalsarenonparticipating.

* short-term, non-Federalhospitals
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* REGIONALIZATION-- GEOGRAPHICSCOPEOF ACTIVITIES:Geographical
coverageof activitiesoffersanothermslght mto the regional-
izationprocessof RMPs. The trendduringthe lastseveral
yearshas been awayfromprogramactivitiesconcentratedin the
medicalcenterand towardsthosedesignedto improveand expand
communityresourcesand services.The followingtableshows
programfundsas distributedby geographicalareas(regionwide,
subregional,interregio@) withinthe RMPs. An exampleof a
regionwideactivitymightbe a circuitcoursefornursetraining
or a coronarycarenetwork;a subregionalactivitymightbe
supportof a multiphasicscreeningclinicin a ghettoarea.

GeographicScopeof RMPActivitiesby Funding
Empha515,1971

Scopeof Activity % Funds

Regionwide. . . . . . . . . . . . . . . . . . . . .58%
Regionwideinvolvingcentraland satelliteunits..(13%)
Other. . . . . . . .+ ● * “ ● ~ ● ““ ● o ● ● c .(45%)

Subregional.. . . . . . . . . . . . . . . . . . . .40%
Innercity. . . . . . . . . . . . . . . . . . . . . (7%)
Rural. . . . . . . . . . . . . . . . . . . . 0 . 0 (93)
Other. . . . . . . . . . . . . . . . . . . . . . .(24%)

Interregional. . . . . . . . . . . . . . . . . . . 2%

* LES OF REGICFIALIZINGSERVICESAND fiSOURCE~:TWO
maps followwhichgraphicallydescribe:

(1)

(2)

a regionalizedki&ey programin the
Washington/AlaskaRMP,whiclincludesa
planned,coordfiatedprogramforkidney
transplantation,dialysis,and education;
and

SEEMAPS

an educationprogramin Georgiawith
majorareaeducationcenterslocatedin
one or a clusterof largehospitals
servingsatellitehospitals.Each
majorcenteris linkedto a medical
school.
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OF KIDNEYDISEASEActivities

IN WASHINGltlN/AIJi3KA

\ .

~ o -----MajorMedicalCenters

e ------ --ConmwnityHospitals

r“’JDial@s 1-----------”( Dial-)
..474”..\
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EXAMPLEOF REGIONALIMTIONOF CONTINUING

EDUCATIONACTIVITIESIN GEORGIA

Atlanta..-

Coltius -------

0

---MajorContinuingEducationArea Facilities

SatelliteContinuingEducationFacilities
● -----(CommunityHospitals)
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*

*

TURIWIVEROF FUNDSIU MEET CHANGINGNEEDS

IWRPOSE: The RMPshope to supportdemonstrationactivities
-roximately threeyears,at which timelocalfinancing
mechanismsshouldtakeoverthe supportof the activities.This
approachpemits the RMP to reinvestits fundsin otherareas
of urgentneedand allowsRMP to be a meaningfulcatalyst.

TERMINATINGRMP SUPPORT: Duringthe past sixnmths,supportfor
over 90 actlvltleswas withdrawnand reinvestedIn a comparable
numberof new activities.

Activitiesforwhich RMP
SupportTerminated
(Jan.1971-June1971)

No. Amount
(1)By DiseaseEmphasis ActivitiesJ(Thousmds)percent

Heart 34 $1,088 30%
Cancer 13 454 12%
Stroke -6 164 4%
RelatedDiseases 8 294 8%
Multicategorical 33 1,426 46%—

Total 94 $3,426 100%

Highlights:

. The extensiveheartdiseasecutbacksprimarilyreflect
a decreasein coronarycare trainingactivities.

● Mul.ticategoricalterminationsreflectreductionsin
audio-visualsupportservices,and somemultipurpose
continuingeducationprograms,as well as otheractivities.
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TerminatedSuppOrt (continued)

(2)Byprimarymrpose

Generalcontfifig
education

ImprovingManpower
Productivityand
Distribution
HealthCareDelivery
HealthPlanning~
Coordination
Research6 Develop-
ment

Total

Highlights:

Amount

Acti~~ies (~~~dsl,perce~t

24 $1,790 23%

32 998 29%

22 823 24%
5 348 10%

11 467 14%— ——

94 $3,426 100%

● 14anygeneralcontinuingeducationforphysicim
progr- havebeen terminatedas wellas videotape
and TV activities.

. The 29% reductionin the secondcatego~
reflectsprimarilythereductionin coronarycare
training.

* ~INVE- OF ~ RMl?ms: The fundswitMrawn from-tie
aboveset of actlvltleshave,inpart,beenreinvest~ wth a

differentemphasis:

Highlights:

,

.

.

Aboutone-fifthofthe fundshavebeenput intostroke
activities,therebymarkedlyincreasingstrokeprograms,
particularlyin ghettoareas.

Correspofi.i@y,smallerreinvestmenthavebeenmade in
heartdiseme, butslightlymore in cancer.

Over two-fifthof the fundshavebeenreinvestd inhealti
caredelive~ activities,therebymarkedlyincreasingefforts
in theseareas.
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AREAHEALTHEDUCATIONCENTER

An Area HealthEducationCenter,proposedunderpendinglegisla-
tion,wouldbe a satelliteof a universityhealthsciencecenter
for thepurposeof increasingopportunitiesfor training,
retraining,and continuingeducationof healthprofessionals
in an effortto enhancethedeliveryof healthcare in deprived
areas,

CATEWRICAL COMWTTEESANDTASK FORCES

Groupsof healthcareprovidersand othertechnicalexpertsappointed
by eitherthe ProgramCoordinatoror RegionalAdviso~ Groupfor
thepurposeof planning,evaluation,and reviewof projectswhich
emphasizeone or more of the followingdiseases-- heartdisease,
cancer,stroke,kidneydisease,education,and otherareas.

COW%WER

A non-healthprofessionalwho receiveshealthcareandmaybe
engagedin IO@ activities.

COORDINATING HEADQUARTERS

The agencyresponsiblefor the implementation,administration,and
coordinationof a RegionalMedicalProgram. It is involvedin the
developmentof regionalobjectivesas well as review,guidance,
and evaluationof ongoingplanningor operationalRMP functions.

CORE STAFF

Comprisedof professionalsand clericalpersonswhoseprime
responsibilityis programdevelopment,coordinationandadmin-
istration;providingconsultationor professionalservices
to localinstitutionsand servingas facilitatorsor conveners
of multipleinterestgroupsto solvelocalhealth-relatedproblems.

EXECUTIK?7COMMITTEE

ExecutiveCommitteeusuallyis appointedby theRegionalAdvisory
Groupto provideadviceand counselto theRAG and serveas the
day-to-dayadvisorto theRMP Coordinatorand core staff.
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EXPERIMENTALHEALTHCAREDELIVERYSYSTEM

An ExperimentalHealthCareDeliverySystemis
to createa managenmt capacityto rationalize
a community.

GRANTEE

a new grantprogram
healthservicesin

Granteeis a public;non-profitinstitution,agency,or
corporationwhichis responsiblefor fiscalcontroland fund
accountingproceduresto assureproperdisbursementof and
accounting for RMP grantfunds.

HEALTH J141flTENANCW ORGANIZATION

A prepaid,organizedsystemof healthcarewhichincludesa
consortiumof healthcareproviderswho cometogetherfor the
purposeof makingavailablecomprehensivehealthmaintenance
and treatmentservicesfora voluntarilyenrolledgroupof
personsin a specifiedgeographicarea.

LOCAL ADVISORY GROUP

A consortiumofinterestedprovidersand consumerswho reside
in a geographicsubsectionof a regionand are broughttogether
by the RegionalMedicalProgramto adviseit with respectto
healthcareneeds,Priorities,andplas to be undert~enwhich
shouldameliorate-&y of the-exist-fig
andproblems.

OPEIiATIONAL GRANT

@erationalGrantis authorizedupon a

localhealthcareneeds

recommendationof both
theRegionalAdvisoryGroupand theNationalAdvisoryCouncilon
RegionalMedicalProgramsto assist in the operationof a
RegionalMedicalProgram.

PLANNINGGRANT

PlanningGrantis authorizedupon areconmendationof theNational
AdvisoryCouncilon llegi’onalhkxlicalProgramsto assistin the
planningand developmentof a RegionalWdical Program.

PROJECT

Project is a discreteactivitywhichis undertakenby the Regional
MedicalProgramas an integralfacetof its overalloperational
program. Thesemay incltdeeducation,training,and patient
servicedenmstration.
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